months from its first appearance.
Dr. F. Parkes Weber: I would compare this mucosal sclerodermatous patch on one side of the frenum linguae to the ivory-like sclerodermatous line occasionally seen running from the root of the nose upwards on one side of the middle line of the forehead. The consistency in such cases is very hard, and the appearance of ivory is striking. I cannot believe that such patches can clear up completely. It seems to me that there must be hardly any blood-vessels in these patches, so that troublesome chronic ischaemic ulceration is very likely to occur.
The President: I should be glad to hear the experience of members as to whether it is a common thing for morphcea to ulcerate. I have a patient, a woman aged 38, now in St. Bartholomew's who is covered with ivory-like patches of morphcea nearly every one of which is ulcerated deeply in the centre.
Dr. S. R. Brunauer: This case is very interesting. When I was writing the chapter "Scleroderma" for Jadassohn's handbook, I could find only a very few cases in the literature of circumscribed scleroderma of the mucous membrane. Dr. Barber's case, therefore, is all the more remarkable, because it recalls the scleroderma en coup de sabre of the forehead.
Dr. Barber: Patches of morphoea on the skin frequently disappear spontaneously and completely, leaving a brownish stain for a time.
As regards ulceration in the patches, I had a patient with a single large patch on one leg, the central part of which was ulcerated, but rather to my surprise this healed under simple treatment. Eighteen months' history. Eruption first appeared on the chest, back, face, neck, and ears. Seen by Dr. Goldsmith in January 1943, when a diagnosis of "low-grade impetigo implanted on seborrhceic dermatitis" was made.
I saw him first on July 2, when an eruption was present on the face, about the ears, the chest, the back and the limbs. There were varying sized pigmented areas with circinate and gyrate erythematous macules, some irregular crusted lesions, and one or two small bullke. He complained of slight irritation, but said that his skin was sore in many places.
When seen again on August 6 the eruption was more of a herpetiform nature and the irritation was more marked. A diagnosis of dermatitis herpetiformis was made, and he was admitted to hospital.
